SUMMARY The prevalence of self reported psychosexual problems in 265 men and 160 women who attended the genitourinary clinic at this hospital was assessed. Twenty-six (I0 607o) men and 13 (9* 07o) women had sexual problems either as an individual or within their regular relationship. The highest prevalence of problems was in married or cohabiting women and men, both homosexual and heterosexual, over 30.
Introduction
Psychosexual problems in patients attending genitourinary clinics have been recognised by doctors and health advisers, but are often either ignored or dealt with in a perfunctory manner as no effective method of treatment was thought to be available. In addition, the doctor or health adviser may have had no training in psychosexual medicine and little experience in dealing with patients with psychosexual problems. Effective methods of treatment are now available,' and their techniques have been successfully modified by various workers2 3 to a form suitable for patients attending busy NHS clinics. We suspected that there was a need for psychosexual counselling in patients attending the department of genitourinary medicine in Edinburgh. This suspicion was supporied by a survey at a family planning clinic in Edinburgh, which showed that 12% of attenders reported a sexual problem and a further 8%o were uncertain.4 The study reported here was carried out to ascertain the prevalence of psychosexual problems in people attending the genitourinary clinic and to gauge the attitudes of patients to discussing sexual problems either at the clinic or at a proposed separate sexual problem clinic within the department.
Patients and methods
The study was carried out at the clinic of the department of genitourinary medicine at this hospital, which serves Edinburgh, the Lothians, and the borders. Consecutive new and "new return" patients (those who had not attended for at least three months) were considered for inclusion in the study. Those excluded were patients who did not wish to take part and those whose participation the doctor judged to be inappropriate-for example, patients who were drunk, did not speak English, or were too anxious. Informed consent was obtained from each participant. An explanatory leaflet and a questionnaire (figure) were given to patients after they had been examined and their histories taken and before the results of microscopy were known. Each patient was left alone to complete the questionnaire, which the doctor then checked. If a patient reported a sexual problem and wished to have help, the nature of the problem was assessed and dealt with either by brief counselling or by referral to the authors for further assessment. The questionnaire was anonymous.
STATISTICAL ANALYSIS
The significance of differences between those with and those without problems was determined using the X2 test for categorised variables and the Wilcoxon rank sum test for age.
Results
Of the 425 patients (265 (62 4%) men and 160 (37 6) women) considered for inclusion in the study, 36 (20 (7 * 5 %) men and 16 (10%) women) were excluded; 14 did not wish to participate and 22 were considered to be inappropriate for the study. Table I1 shows the demographic details of patients reporting sexual problems compared with those with no sexual problems. Twenty one (8* 60o) men reported having a sexual problem, 20 confided in a doctor at the clinic and 19 were willing to attend a separate clinic. Eight (5 * 6%) women reported having a sexual problem, seven confided in a doctor at the clinic, and seven were willing to attend a separate clinic. When the sexual problems of patients' partners were considered too, 26 (10 601o) men and 13 (9 0%) women had a sexual problem in their relationship.
Ninety three per cent of the men and 87% of the women said they would confide in a doctor at the clinic if they had a sexual problem. Seventy six per cent of the men and 79%'o of the women said they would attend a separate sexual problems clinic within the department of genitourinary medicine.
PATIENTS REPORTING PROBLEMS COMPARED WITH THOSE REPORTING NONE
Significant differences in age between those reporting problems and those not doing so were found in heterosexual men (p<0 001) and homosexual men (p<0 05); those reporting problems being older (over 30) in both cases. The difference in age for women was not significant. Women with problems differed significantly (p<0 05) from those with none in marital status and in the proportion who had a regular partner living with them. Those with 
